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Only one patch on the right scapular region shows a halo suggesting slight infiltration. Dr . A. C. ROXBURGH said that the case reminded him very much of one which Dr. Corsi showed to the Sec.tion on his behalf some years ago (Proceedings, 1931, 24, 685, Sect. Derm., 39) , that of a woman who came to him with large, more or less symmetrical, atrophic, pigmented patches on the trunk. This was the condition when he first saw her, but by the time she was shown to the Section she had developed, in addition, a typical patch of morphoea on the abdomen, and Dr. Parkes Weber said that she was a case of atrophic scleroderma.1 On the strength of that case he would be prepared to say that the present case shown by Dr. Klaber was one of atrophic scleroderma.
Verrucose Tuberculide.-HUGH GORDON, M.C., M.R.C.P.
The patient, a man aged 45, has suffered from tuberculosis of the lungs for many years: this is at the moment active. About twenty years ago he remembers cutting his hand and sucking the wound. This subsequently healed but lasted rather longer than is normal. On its site there appeared what he describes as a " wart ". It was at this time that the diagnosis of tuberculosis of the lungs was made, tubercle bacilli being found in the sputum. The original wart disappeared and left no scar, but the lesion appears to have spread distally from its site.
He now exhibits a serpiginous verrucose tuberculide on the dorsum of the hand which in two places has spread forward to the knuckle.
Wassermann reaction was negative. The lesion has had no treatment of any sort: spontaneous healing takes place, with practically no scarring, but with progression elsewhere.
The case is interesting as an illustration of a verrucose tuberculide apparently acquired by auto-infection.
